We again have 2 invited articles from eminent international scholars in addition to 9 contributions from 6 universities across Canada. Two of the articles have a resident or fellow as their primary author, and one paper is written in French. This will hopefully establish a "new" tradition of publishing articles in 2 languages for the child edition.
The invited articles deal with the diagnosis of disorders in child psychiatry and the effect of nonparental child care, 2 issues that have caused many heated debates in the past. In the lead article (p 325), David Shaffer reports on his observations of cochairing the DSM-IV Working Party on Infancy, Child, and Adolescent Disorders. He was, in many ways, ideally positioned for this task. He trained in Britain and lived there sufficiently long to absorb both the precise and critical thinking of the British group in psychiatry and their slightly self-deprecatory attitude and humour, which provide an instant buffer against undue grandiosity. He also made significant independent contributions to the field of diagnosis through his development of the Diagnostic Interview Schedule for Children (DISC-2) (1).
In his paper, Shaffer points out that describing a psychiatric condition in unambiguous and replicable terms is not only useful for the practising clinician but can also stimulate studies that challenge present concepts of diagnosing children. His paper underlines the continuing difficulties we have in establishing diagnostic entities that can provide us with specific management and treatment tools for our patients and their families. For example, we still do not know if presently separate conditions such as oppositional defiant disorder and conduct disorder are distinct entities or different forms of one condition. We also have little precise knowledge about the effects of comorbid conditions on the treatment and outcome of specific children. The issue of gender, in the extent to which conduct disorders vary in boys and girls (2), for example, also remains to be resolved, and the question of what role certain identical biological markers may play in a variety of conditions such as attention deficit disorder and Tourette's disorder has not yet been answered. I am convinced that these and other questions will profoundly challenge the group developing DSM-V and that the future will not be the "breeze" that Shaffer suggests it will.
Michael Lamb, in the second invited article (p 330), provides a penetrating review of our present-day knowledge on the effects of nonparental child care on child development. Like David Shaffer, he has for many years been a thoughtful critic, especially in face of the at times overly pessimistic outlook some clinicians and researchers have had of graduates of early nonparental child care (3, 4) . Specifically, he reviews the extent to which day care affects a child's relationships or compliance with careproviders, as well as his or her peer relationships at various ages. What seems clear and has been confirmed by early results of the multisite National Institute of Child Health and Human Development (NICHD) Study of Early Child Care is that nonparental care by itself has no main effect on attachment. It is problematic, however, when it occurs with other psychosocial risk factors.
Especially interesting to the psychiatrist are the reports of scientists working in this area which indicate that an infant's response to day care is related to the association between his temperament or other biological characteristics and the type of care he receives. Future studies, therefore, may want to assess children prior to their enrolment in nonparental care centres in order to control for these important variables.
The rest of this issue can be divided into 3 sections. In the first section, Guilé reviews how we can best identify and treat narcissistic personality disorders in adolescents (p 343), and Hechtman describes what we know about hyperactive children and their families (p 350). Both papers bring together data that are not readily available and will be of much help to the practising clinician.
In the next section, we find 3 papers that examine the effects of specific treatment modalities on children with pervasive developmental disorder (Awad, p 361), obsessivecompulsive disorder (Frare and Lebel, p 367), and those treated in a preschool day treatment program (Kotsopoulos and colleagues, p 371). These papers demonstrate how important it is for us to become more familiar with the therapeutic possibilities of contemporary pharmaceuticals as well as with the latest cognitive behavioural techniques.
The last group of papers deals with epidemiological studies and the impact they have on our teaching and clinical work. Cassidy and her colleagues (p 379) describe the background and behaviours shown by 21 teenage mothers attending an adolescent medicine clinic. They report that a maternal history of antisocial behaviour is associated with unresponsiveness in the mother and passivity in the baby. This suggests that, very early in life, infants may develop specific coping responses against insensitive caregiving.
Stein and her colleagues (p 385) compare certain background variables and psychiatric symptoms among 248 children in foster care with 654 children assessed at a children's mental health centre and 1751 children in a community sample. They report that children in foster care are very similar to those referred for evaluation to a mental health clinic, confirming a suspicion long felt by many clinicians.
An interesting examination of what Quebec adolescents think about mental health and their own role in dealing with potential psychological problems is provided by Villeneuve and his colleagues (p 392). Finally, Leverette and colleagues (p 400) report on the progress they have made in creating a curriculum for training in community child psychiatry: an important topic because an increasing number of provincial governments demand our new graduates to be equipped to function in outlying areas.
In summary, I think this issue continues the Journal's tradition of publishing informative empirical work and review papers by child and adolescent mental health specialists for a wide audience of colleagues. I am grateful to the authors for their commitment and willingness to respond to the thorough review process, the reviewers for their thoughtful critiques, and Christy Bradnock Paddick of the Journal's office in Ottawa for her unwavering help and support.
